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BOARD OF REVENUE , ODISHA, CUTTACK 

LR & S (PROCEDURE ) 


NOTIFICATION 


The 29th August 2013 


No. 4810 — XXIX - 15 / 2013 - LR & S. — In pursuance of the Letter No. 29652, dated the 
3rd August 2013 of Revenue & D.M.Department and powers conferred under Paragarph 
6 of the Odisha Mutation Manual, 1962, Paragraph 17 ( 1 ) of the said manual is hereby 


amended as under — 


AMENDMENT 


17 (1 ) (a ) After the words “ for the same” and before the words “ from any person ” the 

following words shallbe inserted : 


" in prescribed form at Appendix - 5 (A )" 


The new Paragraph 17 (1) (a ) shall be read as 


" 17 ( 1) (a )—On application for the same in prescribed form at 
Appendix - 5 (A ) from any person interested ; or” 


After Appendix - 5 and before Appendix - 6 , a new Appendix - 5 ( A ) 
prescribing the format as defined in the new amendment of 
Para . 17 ( 1)( a ) is inserted . 


The new form , Appendix - 5 ( A ), is appended to this Notification . 


A. K. TARENIA 


Director, Land Records & Surveys 


Appendix - 5 ( A ) 


[ See Paragraph 17 (1 )(a ) ] 


APPLICATION FORM FOR MUTATION 


I. Applicant Details (please fill in block letters ) 


Name : 


Name of Father /Husband / Representative : 


Present Address : 


PIN 


Caste 


Mobile No. 


E -Mail ID 


PermanentAddress : 


PIN 


II . Schedule of Property 


District : 


Tahasil : 


RI Circle : 


Police Station : 


Village : 


Thana No. : 


Kisam 


Khata 
No. 


Plot 
No. 


Total 
Area 


Transacted Name of Recorded Name of Vendor 
Area Tenant ( in case of sale 

purchase ) 


Name and Address of tenant as per RoR : 


Village 


Caste 


Type ofMutation : 


Sale Purchase / Inheritance / Partition / Court Decree / Any other 
(Please specify ) 


III. Documents Relied 


( All documents between recorded tenant and presentpurchaser) 


Name of 
Document 


Document No./ 

Year 


Name of Vendor 
( if applicable ) 


Name of 

Vendee 
( if applicable ) 


Name of SR / 
DSR Office 


Case No. / Year 


Name of Court 


Date of Order 


I, . Slo , D /o , W /O ....... 

hereby 
declare that the information provided by me in the application is true to the best ofmy knowledge 
and belief. 


Place : 


Date : 


Signature of the Applicant/ 
Authorised representative 
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